DHS COVID-19 QUARANTINE AND ISOLATION (QI) MEDICAL SHELTERS 
POLICY AND PROCEDURE 
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Housing for Health 


PURPOSE: To establish definitions of client acuity to prioritize clinical team activities and inform best 
care practices 


POLICY: Although often having multiple co-morbidities, most clients in the QI Medical Shelters are 
not “patients” who require a high degree of medical intervention. Instead, most clients require basic 
support services (food, hygiene kits, emotional wellness checks) with minimal need for nursing. Some 
clients, due to their underlying medical conditions or COVID illness, do require medical intervention 
but at an intensity far less than one would find in a hospital environment. When clients need hospital- 
level care, they are immediately transported to the Emergency Room. There are times that medical 
staff at the QI sites care for sicker patients—typically when the hospitals are over-crowded and 
emergency transport is delayed. However, these situations are more the exception than the rule. As 
a result, nurse: patient ratios are lower than on a hospital med-surg floor. In addition, nursing 
interventions are more equivalent to care delivered in an “outpatient setting” at a medical respite unit 
as opposed to nursing interventions delivered within a hospital setting. 


Provider and Nurses are expected to follow the following practices and definitions of client acuity 
levels within QI Medical Shelters outlined below. 


PROCEDURE: 


On admission to the QI Medical Shelter, the client will be assessed by the intake nurse and assigned 
an acuity level. Acuity levels reflect the underlying medical vulnerability of the client, the severity of 
presenting illness of the client, and the level of nursing needed to optimize client safety and health 
during their stay. 


In general, Acuity 1 clients require more clinical attention and Acuity 3 clients require less clinical 
attention. In a team nursing model of care, where each RN leads a group of staff including an LVN 
and a COVID support staff (CMA, CNA, or EMT), each RN can support: 


e Acuity level 1 clients are the highest acuity clients and require a 1:10 RN: patient ratio. 
These clients may be on oxygen and require more frequent monitoring and nursing care. 
They do NOT necessarily need provider-level support like they might in a hospital setting. 
On average, fewer than 5% of clients are Acuity 1 clients at any given time 

e Acuity level 2 clients are moderate acuity and require a 1:15 RN: patient ratio 

e Acuity level 3 clients are minimal acuity and require a 1:20 RN: patient ratio 


The acuity level of each client is reviewed during shift change and modified as needed to best reflect 
the clinical status and care needs of the client at that moment in time. 
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At each shift change, charge nurses assign floor nurses to a roster of patients across acuity levels so 
that nurses have a mix of high acuity and low acuity clients. For example, an RN may have three 
Acuity 1 clients, five Acuity 2 clients, seven Acuity 3 clients, and ten Acuity 4 clients for a total of 25 
clients. However, this nurse: patient ratio is acceptable because direct RN support is only necessary 
for acuity 1 and 2 clients and the LVN and COVID support staff can be leveraged to care for those in 
Acuity 3. 


RN responsibilities include: 1) performing nursing assessments; 2) creating nurse care plans; 3) 
directing team members in the execution of the nurse care plan in an effective, safe, and dignified 
manner; and 4) following provider orders when needed to optimize client health and safety. 


LVNs responsibilities include: 1) supporting the team lead RN in creating and implementing the nurse 
care plan; 2) medication administration 


COVID support staff (MA, EMTs, or CNAs) responsibilities include: 1) supporting the team lead RN in 
creating and implementing the nurse care plan; 2) vital sign and glucose checks; 3) wellness checks. 


The frequency with which these activities occur varies based on the acuity level of the client and 
client status. General guidelines are provided at the end of each acuity level section: 


Acuity 1: Clients designated as Acuity 1 can have one or more of the following: 


e One or more UNCONTROLLED medical comorbidities including: uncontrolled diabetes 
(with BS >250 on entry), uncontrolled hypertension (with BP>160/90 on entry), 
symptomatic CHF, unstable CAD, symptomatic cardiac dysrhythmia, ESRD on dialysis, 
liver cirrhosis with ascites or encephalopathy, symptomatic COPD, AIDS, active cancer 
requiring chemo/XRT, or other immunocompromised (on immunosuppressants) 
Cognitive dysfunction requiring frequent redirection/prompting 

Active wounds/abscesses needing daily attention 

Active SUD requiring monitoring for withdrawal or frequent MAT support 

Active mental health symptoms (psychosis, depression, anxiety) 

Temperature > 101.5 

Moderate cough and/or mild shortness of breath 

Oxygen requirement >2L nc 


Team Care Guidelines: 


e Daily provider visit 

e Q8-12 hour (while awake) vital signs by COVID support staff or as otherwise directed by 
provider/lead RN. 

e Once-daily in-person and once-daily phone wellness checks per LVN or RN based on 
clinical status and need; more frequent wellness checks as otherwise directed by 
provider/lead RN. 
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Controlled diabetes, hypertension, CHF, COPD, chronic kidney disease, HIV (with 
CD4>200), compensated cirrhosis 

Mental health disorder that is quiescent/manageable 

SUD without risk for W/D and minimal need for MAT support 

Temperature >100.4 but less than 101.5 

Moderate cough without SOB 

Third trimester pregnancy 

Oxygen requirement less than or equal to 2L nc 


Team Care Guidelines: 


Acuity 3 


Provider visit as needed 

Q12-24 hour vital signs (while awake) by COVID support staff or as otherwise directed by 
provider/lead RN. 

Once-daily in-person wellness checks per LVN or RN based on clinical status and need; 
more frequent wellness checks as otherwise directed by provider/lead RN. 


No complicating comorbidities 

Mildly COVID symptomatic 

Temperature<100.4, patients with >100.4 can be Acuity 3 after provider/lead RN review 
No shortness of breath 

Mild or no cough 

First or second trimester pregnancy 


Team Care Guidelines: 


e Provider visit as needed 

e Q24 hour vital signs per COVID-Tech or as otherwise directed by Provider or Charge RN. 

e Once-daily in-person wellness checks per LVN; more frequent wellness checks as otherwise 
directed by Provider or Charge RN. 
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Nurses or providers can upgrade from Acuity 2-3 or downgrade 3-2 based on Acuity requirements 
below: 


Team 1: 
Multiple uncontrolled 
comorhbidities* and/or 

concerning COVID-19 sx 


Team 2: 
Multiple controlled 
comorbidities* and 

less concerning 
COVID-19 sx 


Team 3: 
Minimal or no 
complicating 

comorbidities and 
minimal COVID-19 sx 


CLINICAL PATIENT CHARACTERISTICS 


Chart COVID signs and 
sx, RN F2F visit 1x/daily 


Covid signs and sx RN 


LVN tech phone check 


Assessment and phone check 1x/daily or ei La daily fee 
(more PRN) (more ) 
Vitals by Q24 awake (more 
fachs Q8-12 awake (more PRN) | Q12 awake (more PRN) PRN) 
— : ? : Prescription po meds : 
Medications | po, sc, im (self-admin ok) (self-admin ok) OTC only or self-admin 
CIWA>8, AUD and 
receiving alcohol or 
Harm medication for withdrawal, | CIWA<8, S/AUD not in S/AUD in sustained 
Reduction OUD not in remission or sustained remission remission 
initiating MAT, or recent 
meth use 
NURSE WORKLOAD INDICATORS 
Admit/ 
: Requires CHAMP referral | Needs housing, PATH Returning home or to 
discharge! or SNF, O2 arrangements actively involved same shelter 
transfer , 
DNR/DNI, daily DMH 
Education! | check, DM/HTN needing | _, UMH consult only, 


psychosocial 


education, cognitive 


chronic illness requiring 
minimal education 


No DMH or PATH 


challenges 
ound QD/BID dressings, active 
care/persenal drainage, incontinence een inenads OW!) No active wounds 
hygiene oe , dressing changes 
toileting 
concerns 
ADLs/oxygen | C2"egiver oo ee On <2L 02 ne No 02 
Safety High fall risk, ADA ADA but low fall risk No fall risk 
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*Comorbidities include DM, HTN, CHF, ESRD, COPD, HIV, obesity, cancer, SUD, wound/abscess, 
psychosis 


Providers write orders to change from Acuity 1-2 or downgrade to Acuity 2-1. 


REFERENCE: 
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